Case report
The proband, a 42-year-old G9 P6 woman, was referred to us because of advanced maternal age. At 9 weeks' gestation ultrasound examination revealed two normally developed fetuses in two different sacs and a single anterior placenta (figure a).
A careful study of the uterine cavity allowed us to locate the insertion of both umbilical cords (figure b, c). By trancervical aspiration,2 using a Portex catheter, three samplings were attempted: one near the umbilical cord insertion of the first fetus, and two others near the umbilical cord insertion of the other fetus. The amounts of chorionic villi specimens FIGURE (a-c) Ultrasound visualisation of the twin pregnancy with anterior fused placentas at 9 6 weeks. In (b) and (c) the arrows indicate the umbilical cord insertion for the first and second twin, respectively. 59 obtained were 20, 15, and 50 mg from the first, second, and third samplings, respectively.
CYTOGENETIC ANALYSIS
Chromosome preparations were carried out using the direct method.3 The aspirated samples were inspected under the inverted microscope (x 50) and villi showing typical morphology were taken and washed in Hank's saline balanced solution in a 60 mm Petri dish. The villi were then transferred into a 30 mm Petri dish containing 3 ml of medium without serum. Colcemid was added to the medium to reach a final concentration of 0.04 ug/rml and the villi were left for one hour at room temperature. The medium was then removed with a Pasteur pipette and replaced with 3 ml of 1 % sodium citrate solution for hypotonic treatment (10 minutes). The hypotonic solution was removed and 3 ml of methanol-acetic acid (3:1) fixative were added for 10 minutes. The fixative was aspirated with a micropipette and replaced with 1 ml of aqueous 60 % acetic acid solution to cause cell dissociation. Two to three drops of dense cell suspension were placed on slides. The To date the pregnancy is progressing normally.
Discussion
The study of this case prompts some comments regarding the obstetrical procedure. In order to ensure the best chance of obtaining trophoblastic tissue from both twins, it was necessary to identify the umbilical cord insertion on the surface of the placenta and to guide the tip of the aspiration catheter very near to the insertion point. Nevertheless, a mixed specimen was observed at the third attempt. In order to overcome this, we think that repeated suction movements during the withdrawal of the catheter should be avoided. If these precautions are not taken, particularly in cases of fused placentas, there is a high probability of diagnosing only one twin, a situation which must be discussed with the patient before proceeding. 
